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MississiPPI STATE DEPARTMENT OF HEALTH

TO: Prospective Conrad State 30 J-1 Visa Waivegfm Employers/Sponsors

FROM: Director
Mississippi Office of Rural Health and Primary Care

RE: Mississippi Conrad State 30 J-1 Visa WaivergPam Application

The Office of Rural Health and Primary Care (PO@jhin the Office of Health Policy and
Planning has been designated as the Division te ey a State Contact and clearinghouse for the
above referenced program. The PCO will administemrogram in a fair and consistent manner,
as well as provide technical assistance to altiestinterested in developing either the “Site
Predetermination Application” or "complete Conrdét8 30 J-1 Visa Waiver Program
Application” for placement of a foreign-trained J/lsa Waiver provider. Attached please find

the Mississippi Conrad State 30 J-1 Visa WaivegRrm Application, Addendum for Specialists,
and Guidelines.

THE FOLLOWING IS IMPORTANT INFORMATION PERTAINING O THE MISSISSIPPI
CONRAD STATE 30 J-1 VISA WAIVER APPLICATION PROCESS

» Health care facilities/sites interested in emplgydal VisaWaiver physicians must submit a
written correspondence to the Office of Rural Heald Primary Care requesting the J-1
VISA Application Packet and requesting that a "$itedetermination” be conducted.

* The Site Predetermination Applicati¢®ections A through F of the Conrad State 30 J-1
VISA Application constitute the Site Predetermination Application) must be submitted.
Applicants should be certain to include all of thisrmation and documentation required by
Sections A through Fof the Application in order to complete the Sitedetermination
process. No action in regards to the “Site Predetetion” will be taken prior to submission
of these required items and supporting documemtatio

* Once the Site Predetermination Application is sutadito the PCO, the health care
facilities/sites can publish the legal notice ammmng intent to apply for the Conrad State 30
J-1 VISA WAIVER and afterwards submit the complBtississippi Conrad State 30 J-1
VISA WAIVER APPLICATION (Section G provides the requirements of the complete
application) to the PCO. Please note tis#ction Grequires thaBections A through Fbe
submitted again with the complete Conrad State- B&¥ika Waiver Application.

» Information on currently designated health profesal shortage areas (HPSAS) for primary
medical care or mental health recommendationsbailbrovided upon request.

» Medical facilities located in those counties whagke a part of the Appalachian Regional
Commission (ARC) are not eligible to recruit primaare J-1 Physicians through this Conrad
State 30 J-1 Visa Waiver Program. Primary Careuthes: family practice, general practice,
general pediatrics, obstetrics, and general inteneaicine. The ARC J-1 Visa Waiver
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Program must be used by these facilities locatéldase counties which are a part of the
Appalachian Regional Commission (ARC) to recruitnary care providers. However, those
facilities can recruit psychiatrists and specialstier this Conrad State 30 J-1 Visa Waiver
Program.

* A non-refundable processing fee of $1,500.00 isiired to process a Mississippi Conrad
State 30 J-1 Visa Waiver Application. A check ommay order from the sponsoring facility
should be payable to the Mississippi State DepartmiHealth and submitted with the
completed Conrad State 30 J-1 Visa Waiver ApplicatNo complete Conrad State 30 J-1
Visa Waiver Application will be processed withoatypnent of the processing fee.

» If the “Site Predetermination” information appetagorable, your health care facility may
request and receive technical assistance in demgloipe complete Mississippi Conrad State
30 J-1 Visa Waiver ApplicatiofSection G provides information on the submission
requirements of the complete Conrad State 30 J-1 ¥a Waiver Application).

» The review cycle should be completed within 180sday

» The US Department of State requires that the Jsh Waiver Data Sheet be submitted to the
appropriate address contained in the Departmenlisgs, along with the user processing fee
identified on the U.S. Department of State webeitd two self-addressed, stamped, legal-size
envelopes. A USIA file number will be assigned, amast be placed on each page of the
Mississippi Conrad State 30 J-1 Visa Waiver Applara The US Department of State's
mailing address and a copy of their required dag¢esis included in this packet.

If there are questions, please contact the Offideural Health and Primary Care at 601-576-
7216.
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MississiPPI STATE DEPARTMENT OF HEALTH

MISSISSIPPI CONRAD STATE 30
J-1 VISA WAIVER PROGRAM APPLICATION
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Director

Mississippi Office of Rural Health and Primary Care
Mississippi State Department of Health

Post Office Box 1700

Jackson, MS 39215-1700

Dear (Insert Name of Director):

The MSDH, Office of Rural Health and Primary Care Cover letter for the Conrad State 30 J-1 Visa
Waiver Program should be provided on employing fadity’s official letterhead (letterhead should
contain the address, phone number and FAX number ifacility has a fax number).

The cover letter (with original signature) must INCLUDE THE FOLLOWING:

1.

Section A
Mississippi Conrad State 30 J-1 Visa Waiver Program Application
Cover Letter Template

A complete description of the program or activitywhich the foreign-trained provider will be
engaged, and proposed office hours available todh@munity.

Name of doctor and medical specialty; name andilmtaf last educational/training program wherg
provider obtained degree; and country of origin.

Complete address of practice location(s) includitnget address, city and telephone number. If thig
physician is to practice at multiple locationsgaarate practice (work) schedule is to be provided
each individual practice site.

Certification that the facility or practice whereetJ-1 physician will work must have been operatign
at least (6) months. Evidence should include thg@ress license and occupancy permit and staffiflg
list.

If this application is for a specialist also inctuthe following in the cover letter: listing of all
specialists in same specialty in service area; thenber of hours available to patients within the
service area, information on the proposed spetsaiderral pattern, and a section providing the
information required in Section O of this applicatipacket “Addendum for Specialist” for the
applicable specialist category.

Please submit with the Site-Predeterminationlidapon: A signed copy of the “Mississippi Conraf
State 30 J-1 Visa Waiver Program Guidelines”, geesil by the executive of the sponsoring medicl
facility and applying physician. Signed copies cale that you have read and understand the
requirements of the J-1 physician’s waiver serg@amitment, and that the employer will structuré
the J-1 physician’s practice so as to facilitae 3Hl’s compliance with these requirements.

Federal regulations allow states to choose¢ommend placement of a J-1 provider at a fadisy
is not located in a HPSA. However, the facility mpiovide proof that 25% of individuals being
served by the facility reside in a HPSA. Facilitushidentify HPSA and provide patient origin datd
obtained within the last 12 months as proof. TlE@ment must still result in a provider to popolaty
ratio of at least 3000:1 or greater.
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Section B. MISSISSIPPIS J-1 VISA WAIVER PROGRAMS SITE - PREDETERMINATION APPLICATION

Current HPSA Designation (county, service area, poverty)

Applying For: 9 USDA 9 ARC 9 STATE 30
Type of Practice: 9 public 9 private, non-profit 9 private, for profit
Name and Address of Practice Site: gl_an;e and Address of Sponsoring Agency (if differerftom Practice
ite):

List Current Staffing Of Practice Site: List Each Position That You Will Potentially Need To Fill With a J-1
VISA Holder:
Specialty ApproximatDate Needed

Name, Title and Telephone No. Of Contact Person: Is prospective foreign-trained provider more than 20 days“out-of-
status’ with INS? 9Yes 9No

Name and Specialty of Prospective Provider:
Provide a copy of their resume, include board ceification
information and immigration status (all IAP-66 forms, etc.); and
tentative employment contract.

ASSURANCES
Must be initialed by CEO or Appropriate Agency Representative

A. We accept all patients regardless of the@bility to pay. *Provide written adopted and datedorganizational policy.
B. We implement a schedule of discounts ordilig fee scale for patients whose income is unde®@% of the federal poverty level.

A copy of the sliding fee schedulepssted in a conspicuous place in the waiting ardar all patients to see.
*Enclose a copy of your sliding fee deaand provide instructions for interpretation. Sliding fee not required for specialist placements.

C. We accept Assignments of Medicaid and Medie Part B. *Enclose Verification from Medicaid and Medicare.
D. We provide a service continuum that includecomprehensive primary and/or mental health care* Enclose Brief Documentation.
E. We provide appropriate arrangements for semdary, tertiary and after-hours care. *Enclose Brief Documentation.

F. Funds are currently available to support idntified position(s), including support personnel.
(Salary must be comparable to U.S. physiciansin the geographical area.)

G. Attempts to recruit an American citizen forthe position(s) listed have failed to date but reain ongoing.
* Enclose Brief Documentation or evidence of recrtinent efforts during the six-month period precedingthe date of this application,

i.e. recruitment ads from newspapersational publications (required), medical schootontacts, etc.

REQUIREMENT
Must be as detailed as possible, with appropriate justification and documentation

1. Provide a description of the unmet need in theommunity; any access barriers which are unique tthe sités service area; and how the
foreign provider will satisfy and reduce the unmetneed. (Note: Pediatric, specialists and obstetatrequests should be specific to that
population.)

2. Describe the current health care resources imé area, i.e., primary care clinics, hospitals, nutyer of full-time equivalent primary care
physicians by name and specialty and number of hosravailable to patients. This information is vitalin determining FTE providers.

3. Provide support letters from the majority of the local practicing physicians, area hospital admistrator(s) and community leaders.

4. In addition to items 1 and 2 above, for thoseegking placements of SPECIALISTS, support lettersrbm the majority of the
local or referring physicians within the service aea and specific to the practice specialty must bgrovided. Please review the attached
Guidelines.

5. In addition to items 1, 2 and 3, if applicablefor new NON-HOSPITAL EMPLOYER APPLICANTS, submit substantial evidence of the
need in the community for an additional provider; provide audited or personal financial statement docmenting viability of the employing
entity; provide statement as to the size and naturef current practice and how the J-1 physician willbe utilized (e.g. J-1 will replace
retiring or departing physician); and provide evidence ofpublic service rendered by the employing entity (peentage of practice spent
serving Medicaid, Medicare and/or indigent patiens, respectively).

| certify that to the best of my knowledge and beéf, all data provided in this application and on tle attached pages are true and correct.
Chief Executive Officer Or Agency RepresentativeSignature): Date
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Section C
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
Certification of Compliance with the Mississippi Cowrad State 30 J-1 Visa Waiver Program

The Office of Rural Health and Primary Care wiNiev each waiver application to ensure that the
proposed placement will not affect the practica &f.S. physician or compromise delivery of healhec
in the HPSA service area Ste Predetermination Application isrequired to determineif the proposed
sitewill qualify for a J-1 Physician placement.

The Mississippi State Department of Health is whodisponsible for the interpretation of these
Guidelines. The factors that will determine apadayr denial will be based on, but not limitedttee
following:

1. Physician to population ratio of 1:30@0the HPSA service area, including practicing biadil
Health Service Corps physicians and J-1 physicgangng their commitments;

2. Verification that the employer has a writtenippthat states that the Mississippi Conrad State 3
J-1 VISA physician will accept all patients regas# of their ability to pay and utilize a schedule
of discounts or sliding fee scale;

3. The Mississippi Conrad State 30 J-1 VISA physits commitment to practice primary care
exclusively if the placement is to provide primagre even though he/she may have had sub-
specialty training;

4. The foreign trained physician is committed te #nea and working with the system of care that is
within the service area; and

5. Assurance that the proposed services to beadetivby the J-1 physician does not have an adverse
effect on other programs and policies of the stétdississippi.

I have read and fully understand the terms and conditions of the Mississippi Conrad State 3@L Visa Waiver
Program Guidelines.

Signature of Applying Physician Date

| have read and fully understand the terms and conditions of the Mississippi Conrad State 301 Visa Waiver
Program Guidelines.

Signature, CEO, Sponsoring Medical Facility Date

A signed copy of the “Mississippi Conrad State 30 J-1 Visa Waiver Progra  m” Guidelines must be
submitted with this signed certification compliance page.
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SECTION D
Mississippi Conrad State 30 J-1 Visa Waiver Program
No Objection Statement ATTESTATION

[, (please print) :

Applying Physician, do hereby declare and certify, that
a “No Objection” letter is not required because | a m
not contractually obligated to return to my home

country.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature Applying Physician Date

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)

[ ] Please check this box if a “No Objectitetter from the home government or applying
physician’s embassy in Washington, DC indicatimagf the home government has no
objection to the waiver is enclosed with this aqgtiion.

If a “No Objection” letter is required, please nefie Section 101.16 of thelississippi Conrad
State 30 J-1 Visa Waiver Prograsaidelines for additional instructions regardihgst
requirement. The guidelines are located in Sed®af this application packet.
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SECTION E
Mississippi Conrad State 30 J-1 Visa Waiver Program
Applying Physician None Relation/Acquaintance ATTESATION

I, (please print)

Applying Physician, do hereby declare and certify, that |

am not a relative or acquaintance of the employer.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature Applying Physician Date

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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SECTION F
Mississippi Conrad State 30 J-1 Visa Waiver Program
Employer None Relation/Acquaintance ATTESTATION

I, (please print) :

CEO, Sponsoring Medical Facility, do hereby declare and certify,
that the (please print) LApplying
Physician, is not a relative or acquaintance of the employer.

CERTIFICATION SECTION (have this page notarized)

| declare under the penalties of perjury that tredoing is true and correct.

Signature, CEO, Sponsoring Medical Facility Dat

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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Section G
Mississippi Conrad State 30 J-1 Visa Waiver Program
Complete Application PACKET for Physicians

Please provide an original and two (2) copies of the Mississippi J-1 Visa Waiver Programs Site-

Predetermination Application Form  (Sections A through F of this Application) and the information listed below
assembled in the following order. A cover letter and Table of Contents must be included. Each section should be
separated by a tab. Each individual copy of the application should be bound with a two- prong clasp placed
horizontally at the top of the page. The USIA File Number must be included on all pages.

The items listed in 1 through 28 below are required to be submitted to the MS Office of Rural
Health and Primary Care:

1. The MSDH, Office of Rural Health and Primary Care cover letter from sponsoring/submitting entity, with
original signature, on the facility’s letterhead, and G-28, if appropriate. Office of Rural Health and Primary
Care cover letter format template is provided in Section A of the Application Packet.

2. The Mississippi J-1 Visa Waiver Programs Site-Predetermination Application (Sections A through F) and all
of the documentation required by the form.

3. Verification that Sponsoring Medical Facility accepts assignment of Medicaid and Medicare.

4, Mississippi State Department of Health’s Mississippi Conrad State 30 J-1 Visa Waiver Program Guidelines
(Signed and dated; Original signatures required.)

5. Two copies of the US Department of State Data Sheet (blank copy at their website.)

6. Readable copies of J-1's IAP-66 forms for each year in J-1 status (from entry to the present). Foreign

trained provider must not have been “out-of-status” for more than 180 days since receiving a visa.
7. CV, including Social Security Number.

8. Copy of notarized, dated, executed tentative employment contract (See “Employment Contract” Section of
Guidelines for minimum requirements.)

9. Documentation of employer’s regional and national recruitment efforts (See “Recruitment “Section of
Guidelines for minimum requirements).

10. Proof of current HPSA designation or required HPSA information, if facility not located in a HPSA (see item
#7 Section A- Cover Letter Template of this application packet if facility not located in a HPSA).

11. Three or more letters of community support from community leaders, three or more letters from local
physicians, and letters from hospital administrators serving area. Depending on the # of physicians serving
the service area, additional support letters from local physicians may be requested.

12. Three or more letters of recommendation from those who know the J-1 physician’s qualifications.
13. Qualifications (copies of diplomas, licenses, board certification). Including board certification for Mississippi.
14. Proof of facility’s existence (business license, occupancy permit, phone book listing, etc.) Further

documentation may be required.

15. List of all psychiatrists or primary care physicians in the area, their fields of practice, and number of hours
available to patients within the service area.

16. If specialist, provide listing of all specialists, their fields of practice, and number of hours available to
patients within the service area, and include information on the proposed specialists referral pattern.

17. 1-94.
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Section G(continued)
Mississippi Conrad State 30 J-1 Visa Waiver Program
Complete Application PACKET for Physicians

18. Certification of Compliance with Mississippi Conrad State 30 J-1 Visia Waiver Program.

19. Notarized Attestation that there is no objection by home country to waiver (See Section 101.16 of
Guidelines). The guidelines are in Section P of this application packet.

20. Notarized attestation by applying physician that applying physician and employer and staff were not
acquainted or related prior to his/her application.

21. Notarized attestation by employer that employer and staff were not acquainted or related with the applying
physician prior to his/her application.

22. Copy and Proof of Legal Notice Publication regarding intent to apply for J-1 Visa Waiver. (See Section H of
Application).

23. Certification of Compliance with Mississippi Conrad State 30 J-1 Visia Waiver Program Policy for Charges
for Health Care Services.

24, Notarized USIA Exchange Visitor Attestation form (included in packet).

25. Notarized USIA Employer Attestation form (included in packet).

26. Certification of Compliance with Mississippi Conrad State 30 J-1 Visia Physician Verification of
Employment.

27. Certification of Compliance with Mississippi Conrad State 30 J-1 VISA Physician Transfer Notification
Form.

28. Completed USIA Return Address label form.

Mississippi State Department of Health Revised 10/2009 Form 828
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Section H
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
Legal Notice Publication Requirement

Once the Site Predetermination Application for Messissippi Conrad State 30 J-1 Visa Waiver
Program is submitted to the Mississippi State Departmertieélth, Office of Rural Health and Primary
Care, the sponsoring health care facility is rezplito publish a legal notice in their local newsgand a
state newspaper of general circulation in accorelavith the following format. The Proof of Publicati
of this notice must be submitted with the compégiplication.

Format for Legal Notice Publication

On , 200__, (insert name of J-1 sporgamnigdical facility) requested that the
Mississippi State Department of Health supportlaMSA waiver of the two-year foreign
residency requirement of (insert applying physiagiame) in exchange for (identify which:
Primary Care or Specialty Care) health servicegngert name of underserved area), an
underserved area of the state, if approved by te Department of State.

Copies of the letter of support and/or oppositiam de submitted to the sponsoring facility, orhe t
Director, Office of Rural Health and Primary CaMississippi State Department of Health, P.O.Box
1700, Jackson, MS 39215-1700.
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SECTION |
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
Policies for Charges for Health Care Services
Compliance Certification Page

I, (please print) representing
the facility, hereby declare and certify, that the facility has
adopted the following policies for charges for heal th care services
and will post a notice indicating the information b elowin a
publicly displayed area in our facility.

NOTI CE

THIS PRACTICE HAS ADOPTED THE FOLLOWING POLICIES FO R CHARGES FOR HEALTH
CARE SERVICES

We will charge persons receiving health services at the usual and
customary rate prevailing in this area. Health services will be provided
at no charge, or at a reduced charge, to persons, unable to pay for
services. In addition, persons will be charged for services to the
extent that paynment will be made by a third party authorized or under

| egal obligation to pay the charges.

W will not discrimnate against any persons receiving health services
because of his/her inability to pay for services, or because paynent for
the health services will be nmade under Part A or B of Title XVIII
("Medicare") or Title XIX ("Medicaid") of the Social Security Act.

We will accept assignment under the Social Security Act for all services
for which paynent may be made under Part B of Title XVIII ("Medicare") of
t he Act.

We have an agreenment with the State agency which adm nisters the State
Plan for nedical assistance under Title XIX ("Medicaid") of the Soci al
Security Act to provide services to persons entitled to nedical

Assi st ance under the plan.

Si gnature, CEO Sponsoring Medical Facility Dat e
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SECTION J
Mississippi Conrad State 30 J-1 Visa Waiver ProgranfApplication
USIA EXCHANGE VISITOR ATTESTATION

l, (please print) hereby
declare and certify, under penalty of the provision s of 18
U.S.C. 1001, that I do not now have pending, nor am | submitting
during the pendency of this request, another reques t to any
United States Government department or agency or an y State
Department of Public Health, or equivalent, other t han the U. S.
Department of Agriculture, to act on my behalf in a ny matter
relating to a waiver of my two-year home-country ph ysical-

presence requirement.
CERTIFICATION SECTION (have this page notarized)

Signature of Applying Physician Date

| declare under the penalties of perjury that tredoing is true and correct.

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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SECTION K
Mississippi Conrad State 30 J-1 Visa Waiver ProgranfApplication
USIA EMPLOYER ATTESTATION

I, (please print)

hereby declare and certify, under penalty of the pr ovisions

of 18 U.S.C. 1001, that

(medical facility) is located in a primary medical care or
mental Health Professional Shortage Area and provid es medical
care to both Medicare and Medicaid-eligible patient s and

indigent, uninsured patients.

CERTIFICATION SECTION (have this page notarized)

Signature, CEO, Sponsoring Medical Facility Dte

| declare under the penalties of perjury that tredoing is true and correct.

Subscribed and sworn before me this day of , 20

My commission expires:

Signature (Notary Public)
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SECTION L
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
J-1 VISA PHYSICIAN VERIFICATION OF EMPLOYMENT FORM
Compliance Certification Page

| (please print) ) n
behalf of the sponsoring facility, hereby declare a nd
certify that the facility will comply with the

requirement to submit the J-1 VISA Physician Employ ment

Verification FORM in accordance with the guidelines

Signature, CEO, Sponsoring Medical Facility Dadt

| (please print)

(applying physician), hereby declare and certify th at |
will comply with the requirement to submit the J-1 VISA
Physician Employment Verification FORM in accordanc e

with the guidelines.

Applying Physician Signature Date
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SECTION M

Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
J-1 VISA PHYSICIAN TRANSFER NOTIFICATION FORM

Compliance Certification Page

| (please print) n
behalf of the sponsoring facility, hereby declare a nd
certify that the facility will comply with the

requirement to submit the J-1 VISA Physician Transf er
Notification FORM in accordance with the guidelines

Si gnature, CEO Medical Facility Dat e

| (please print)

(applying physician), hereby declare and certify th at |
will comply with the requirement to submit the J-1 VISA
Physician Transfer Notification FORM in accordance with
the guidelines.

Appl yi ng Physi cian Signature Dat e

Mississippi State Department of Health Revised 10/2009
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SECTION N
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
US DEPARTMENT OF STATE INFORMATION

Please be advised that The US Department of Statequires that the J-1 Visa
Waiver Data Sheet, along with supporting documentabn and their processing fee
be sent to:

Postal Service Courier Service
US Department of State US Department of State
Waiver Review Division Waiver Review Division
Post Office Box 952137 (Box 952137)
St. Louis, MO 63195-2137 1005 Convention Plaza

St. Louis, MO 63101-1200

Website address for forms:http://travel.state.gov/DS-3035.pdf
Status inquiries on a waiver application must calk02-663-1600 or 202-663-1225

You can also review the following at the US Departent of State website:

US Department of State J-1 Visa Waiver Review Aqgilon
US Department of State J-1 Visa Waiver Review Aggilon Instructions
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SECTION O
Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication

ADDENDUM FOR SPECIALIST
MINIMUM CRITERIA IN DETERMINING NEED FOR SPECIALIST

NOTE: The following are draft criteria by specialty. The criteria may be modified at a later date,
and additional criteria will be added as different specialists are requested. Please contact
the Office of Rural Health and Primary Care for the updated criteria.

ANESTHESIOLOGY:

# name and address of all affiliated facilities specialists will practice, especially if multiple
sites; and state whether inpatient or outpatient facility; effect on existing providers; work
hours of current specialist; and age of current specialists

# of specialists in the county in all healthcare settings; distance to nearest specialist in
another county

# current and proposed patients provided service at the facility
Unique conditions for the area/facility - trauma center; types of surgical procedures being
performed

# of beds at admitting hospitals/admission rates/# of surgeries per year

CARDIOLOGY/CARDIOVASCULAR DISEASE:

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; age of current specialists; effect on existing providers;
work hours of current specialist

# Patients identified in county with heart disease and other types of related conditions; plus
projected numbers and rationale for projection; current and projected workloads to be
encountered

# Cardiac cath labs/# of procedures annually

# Geriatritic residents (65+) in county; and percent growth of this population in the next five to
ten years

CVD rates/stroke rates - compare county with state
# of disabled individuals, % of population disabled age (20 - 64)
Referral system; On-call sharing

Practice/Specialty includes child, adults or both?
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Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
ADDENDUM FOR SPECIALIST (continued)

GASTROENTEROLOGY:

# of specialists (including pediatric specialist, identify separately) in the county; distance
to nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus
rationale

# Increased demand for screening colonoscopies; # of Gl/endoscopies procedures to be
performed (over the past several years); scheduling backlog?

Increased number of patients aged 50 and older (plus percentage); compared to state
percentage

Referral system; On-call sharing; affiliation agreements with other health care entities,
especially hospitals

olorectal cancer deaths in county or service area
Name of hospital with formal transfer agreements, for emergency transfer of patients

Practice/Specialty includes child, adults or both?

INFECTIOUS DISEASE/IM:

# of specialists (including pediatric specialist, identify separately) in the county; distance
to nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus
rationale

Referral system; affiliation agreements with other health care entities, especially hospitals;
On-call sharing

# Patients identified in county with infectious diseases by types and other related
conditions; plus projected numbers and rationale for projection; current and projected
workloads to be encountered; scheduling backlog?

Practice/Specialty includes child, adults or both?
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Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
ADDENDUM FOR SPECIALIST (continued)

NEPHROLOGY:

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with end stage renal disease; possible future numbers, plus
rationale

# Patients on dialysais; possible future numbers, plus rationale

#Geriatritic residents (65+) in county

# Medicare enrollment and percent of county population, # Aged, # disabled, # ESRD
# Diabetic patients or diabetes mortality rate in comparison to state rate

Nephritis mortality rate in comparison to state rate

# ESRD facilities in county

# of disabled individuals aged 65+/ aged 20 -64

Referral system; On-call sharing

Practice/Specialty includes child, adults or both?

NEUROLOGY:

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus rationale

Referral system; affiliation agreements with other health care entities, especially hospitals;
On-call sharing

# Patients identified in county with neurological diseases/disorders by type and other related
conditions; plus projected numbers and rationale for projection; current and projected
workloads to be encountered; scheduling backlog?

Practice/Specialty includes child, adults or both?

Mississippi State Department of Health Revised 10/2009 Form 828
Page 21 of 39



Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
ADDENDUM FOR SPECIALIST (continued)

OPHTHALMOLOGY:

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; effect on existing providers; work hours of current specialist;
and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus rationale

Referral system; affiliation agreements with other health care entities, especially providers; On-
call sharing

# Patients identified in county with pulmonary conditions by type and other related conditions;
plus projected numbers and rationale for projection; current and projected workloads to be
encountered; scheduling backlog?

#Geriatric residents (65+) or other resident population predominantly served in county

Practice/Specialty includes child, adults or both?

PULMONARY DISEASE/MEDICINE:

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus rationale

Referral system; affiliation agreements with other health care entities, especially providers; On-
call sharing

# Patients identified in county with pulmonary conditions by type and other related conditions;
plus projected numbers and rationale for projection; current and projected workloads to be
encountered; scheduling backlog?

#Geriatric residents (65+) in county

Practice/Specialty includes child, adults or both?
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Mississippi Conrad State 30 J-1 Visa Waiver Progranfpplication
ADDENDUM FOR SPECIALIST (continued)

RADIOLOGY (Diagnostic, Vascular/Intervention, Pediatric):

# of specialists (including pediatric specialist, identify separately) in the county; distance to
nearest specialist in another county; effect on existing providers; work hours of current
specialist; and age of current specialists

# Patients identified in county with need for service; possible future numbers, plus rationale

Referral system; affiliation agreements with other health care entities, especially providers;
On-call sharing

Cancer Incidence Rates
Malignant neoplasm mortality

MRI procedures

Diagnostic radioscopic procedures

Practice/Specialty includes child, adults or both?

SURGERY:

# name and address of all affiliated facilities specialists with practice, especially if multiple
sites; and state whether inpatient or outpatient facility; effect on existing providers; work hours
of current specialist; and age of current specialists

# of specialists in the county in all healthcare settings; distance to nearest specialist in
another county

# current and proposed patients provided service at the facility
Unique conditions for the area/facility- trauma center; types of surgical procedures being
performed

# of beds at admitting hospitals/admission rates/# of surgeries per year
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SECTION P

Chapter 01 MISSISSIPPI J-1 VISA WAIVER GUIDELINES
"STATE 30 PROGRAM and STATE 30 SPECIALTY PROGRAM"

100 The Mississippi Department of Health (MSDH) is coitted to assuring that all
Mississippi residents have access to quality, défble health care. The Office of the
State Health Officer maintains the responsibiliiyhim the state of recommending and
processing, through its Office of Rural Health &vanary Care, J-1 VISA waiver
requests for the United States Information Agent§tate 30 Program”.

100.01 The primary purpose of the Mississippi J-1 Visa VéaiProgram through the
"State 30 Program” is to improve access to prinmgith care in physician
shortage areas in Mississippi and secondarilyetmiad specialty care, by
sponsoring physicians holding J-1 Visas.

100.02 The State of Mississippi recognizes that the Jsa\WWVaiver Program through
the "State 30 Program” affords J-1 VISA holdershgilege of waiving their
two-year foreign residency requirement in exchaiog@roviding primary or
specialty medical care in designated health pradeasshortage areas.

100.03 The operation of the Mississippi J-1 Visa Waivesdgtam through the "State 30
Program” is designed to be consistent with othaithecare programs and
policies of the State of Mississippi.

100.04 The purpose of the following Guidelines is to artate the conditions under
which the State of Mississippi will request a waif@ physicians holding J-1
Visas through the "State 30 Program".

100.05 The review cycle begins upon MSDH receipt of the ire-Determination
Application and must be concluded within 180 days.

100.06 The operation of the Mississippi J-1 Visa Waivesdgam through the "State 30
Program” will in no way interfere with any othefl J/isa Waiver Program
including, but not limited to, placements througk MSDH Office of Rural
Health and Primary Care for the Appalachian Redi@Qummission. The
Mississippi J-1 Visa Waiver Program through theat&B0 Program” is a
separate and distinct program from any other progaad is an additional
program to any now operating within the State o$$#isippi.

100.07 Before a completed application is submitted with $1,500.00 processing fee,
the potential employer must submit a Site Predetetion Application to
determine if the proposed J-1 physician placeméhtualify for the Program.

100.08 The Mississippi Department of Health's Guidelines@mpletely discretionary,
voluntary, and may be modified or terminated at taimg. The submission of a
complete waiver PACKET to the MSDH does not ensur@utomatic waiver
recommendation. In all instances, MSDH reservesitiht to recommend or
deny any request for a waiver.
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100.09 Definition of a Health Professional Shortage Ard®8A)* - Section 332 of the
Public Health Service Act provides that the Secyetd Health and Human
Services shall designate HPSAs based on criteiadleshed by regulation.
HPSAs are defined to include geographical areabaruand rural, population
groups, and facilities with shortages of primargltiecare and mental health
providers.

Geographical Area Designated HPSAs - Three basarmeations are required
for this request: (1) the geographical area inedlmnust be rational for the
delivery of health services, (2) a specified popatato-practitioner ratio
representing shortage must be exceeded withinréda and (3) resources in
contiguous areas must be shown to be over utilieecgssively distant, or
otherwise inaccessible.

Population Designated HPSAs - Requests for a Jydighn to practice in a
population-designated HPSA must include evidenaedhleast 51 percent of
the facility’s patients are members of the desigdgtopulation.

Facility Designated HPSAs - This applies to coimedl facilities and state
mental hospitals. Some public and non-profit gevacilities located outside
designated HPSAs may be designated if they arerskmWe accessible to and
serving a designated geographic area or populgtaump HPSA.

*Definitions obtained from the Office of Shortaged$ignation in Bethesda,
Maryland

100.10 An Employer/Medical Facility eligible to recruit drnire J-1 VISA physicians
through the Program must be a facility that meats af the following criteria:

1. apublic health facility, an ambulatory medicalifi&g a community
health center, a community mental health center; or

2. ahospital or state mental hospital.
101 GENERAL GUIDELINES:

101.01 The State of Mississippi is prepared to requestudiin the Program waivers for
physicians holding J-1 Visas for waiving the twayéoreign residency
requirement. All conditions of the following Missippi J-1 Visa Waiver
Guidelines must be met. Employers are encouragadgose additional
provisions in order to assure that the delivergask is consistent with their
facility's policies.

1. Physicians who have completed a U.S. residenayitigiprogram in
family practice, general practice, general intematicine, general
pediatrics, and obstetrics/gynecology are consitprinary care
physicians and are eligible to participate in thied¥sippi’'s “Conrad
State 30” J-1 Visa Waiver Program. Psychiatristy miso be considered
for the program. Physicians with other specialiesnot considered
primary care physicians for the purpose of the Ruog

2. Physicians trained in other specialties may beidensd for placement in
designated areas of shortage in accordance witadtiendum to these
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Mississippi State Department of Health

Guidelines for Specialists Only. The addendumaieirig to the
placement of specialists is contained in the gindsl The Office of Rural
Health and Primary Care will work with applicants §pecialty areas not
currently listed in the guidelines.

It is recognized that emergency rooms are utilibegrimary care
services by some populations. Requests for emeygeom physicians
will be considered, however, as a specialty antregjuire documentation
that primary care services are inadequate witherstrvice area.

The medical facility or practice must be locate@ioounty or portion of
county currently designated by the United Stategatenent of Health
and Human Services as a HPSA for primary medical camental
health, in the case of the recruitment of psycisistr

All requests must be fully documented as to thelrieethe primary care
or mental health physician in the community. Ani@aimum, include the
following:

a. ageographic description or rural character ofséhwice area;

b. a description of the unmet need ‘such as gapsruicee waiting
times, environmental factors, ethnic health casaes, etc.) within the
community; discussions of barriers to the specifedical service or
unique circumstances in regards to environmentneconity or
service; percentage of medically indigent patisetyed by the site,
not including Medicare or Medicaid patients; anavitbe J-1 VISA
physician will satisfy and reduce the unmet need; a

c. alist of all health care resources in the comnyyuni¢., primary care
clinics, hospitals, number of primary care physisiby specialty. A
list of primary care/psychiatric physicians, indluglJ-1 and H-1B,
and loan-repayment physicians, currently practiagmipe HPSA
must also be included.

d. adescription of the activities that have occuteececruit a U. S.
physician. Refer to the “Recruitment” section $pecifics.

Only the number of physicians needed to eliminagephysician shortage
will be recommended. The number of J-1 physicigamaved for
placement within a currently designated HPSA walhgrally be limited to
the threshold, i.e. the number of additional priyngare physicians needed
for the area to meet a population-to-physiciarorafi3000:1.
Consideration will be given to placement of phyand in areas which do
not meet the threshold requirement if there is@deented critical need
for a particular primary care specialty. All ftilne equivalent U. S.
primary care providers and foreign providers, pthiteough the J-1 Visa
Waiver programs, will be counted when determinimgs$hold capacity.

Waiver requests must be submitted by the employtreoemployer’s
representative. All employment contracts mustdtevben the sponsoring
employer and the J-1 VISA physician.
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10.

11.

12.

13.

14.

15.

Mississippi State Department of Health

The facility or practice where the J-1 physiciafi work must have been
operational at least six months at the time thev@raiequest is submitted.
Evidence should include the business license aodpamcy permit,
facility address, fax and telephone numbers, stgfist. Exceptions may
be considered.

The facility or practice must accept all patierggardless of ability to pay.
The sponsoring entity must agree to provide sesvicendividuals
without discriminating against them because (ay tre unable to pay for
those services and/or (b) payment for those healtvices will be made
under Medicare and Medicaid. The sponsor may ehaogmore than the
usual and customary rate prevailing in the HPS#iiich services are
provided.

The facility must post a schedule of discountsroadopted sliding fee
scale in its waiting room. Charges must be distadifor persons at or
below 200 percent of poverty level. If the persoanable to pay the
charge, such person shall be charged at a redatethraccordance with
an adopted and utilized policy or not charged lat Bhe notice in the
waiting room must contain at least the informase forth in the sample
notice provided in this application PACKET.

The J-1 VISA physician must accept assignment uSdetion 1842
(b)(3)(ii) of the Social Security Act as full paymtefor all services for
which payment may be made under Part B of Title [K®fi such act
(Medicare).

The J-1 VISA physician must enter into an appraprégreement with the
Mississippi state agency which administers theegtéen for medical
assistance under Title XIX of the Social Securitt AMedicaid) to
provide services to individuals entitled to mediass$istance under the
plan.

The employer must make known to the HPSA commuhay the J-1
physician will comply with the terms and conditicstated in the
Guidelines by posting a notice in a conspicuousepla the waiting area
of the practice stating that all patients will lees regardless of their
ability to pay.

The waiver request must include support lettemnftioe majority of the
local practicing physicians, area hospital admratstr(s) and community
leaders.

The physician must not have been "out of statusté&ined by the
Immigration and Naturalization Service of the Udittates Department
of Justice) for more than 210 days since receiginga under 8 USC
1182 (j) of the Immigration and Nationality Act, asiended. The
physician shall provide the FCC all copies of hisher Certificates of
Eligibility for Exchange Visitor (J-1) Status, foeAP-66 and every
other document needed to verify status. The ndrtteedoreign trained
provider must be provided during the initial “SReedetermination
Application” process in order to remain compliarithathis requirement.
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16. A statement in writing is required indicating thla¢ home government
has no objection to the waiver if the physicianédinal education or
training has been funded by the government of thdugate's home
country. He or she should obtain this statememhfthe physician's
embassy in Washington or home country. The "Nce€@lgn" statements
for these physicians should contain the followimgimilar language:

Pursuant to Public Law 103-416, the GovernmenCaoluftry) has no
objection if (name and address of the foreign medicaduate) does not
return to (Country) to satisfy the two-year forergsidence requirement
of 212(e) of the Immigration and Nationality ACN@A).

17. The J-1 physician and his/her employer must, onnsentement of
practice and annually thereafter through the cehpariod, verify the
physician’s practice site address and field of focac The reporting can
be submitted on the “J-1 VISA Physician Verificatiof Employment
Form” contained in this application packet. Thstfreport must be
submitted within 30 days. For population based A $locumentation
that the population the foreign physician was pleitere to serve was
indeed served must be submitted. The final repogtnmdicate whether
the J-1 physician intends to remain in the shortaga to practice.
Failure to submit accurate reports in a timely narthat complies with
the Mississippi J-1 Visa Waiver Guidelines will paodize future
eligibility for J-1 VISA physician placements.

18. Job transfers must be approved by MSDH beforertimster occurs so
that it can be determined if the new area is ramnal still underserved.
Refer to “Transfer” section for related procedusad minimum
requirements.

19. National Interest Waiver Requests will be considaemely for those J-1 or
H1-B Visa Waiver applications that have been ree@wnd/or
recommendations made in regards to MississippéseS30, the
Appalachian Regional Commission, and the DepartroEAgriculture’s
programs. Refer to “National Interest Waiver LeRequests” section for
specific policies and procedures.

102 EMPLOYMENT CONTRACT:

102.01 The J-1 physician is responsible for locating aedatiating a contract for a
minimum of three (3) years and preferably fouryd@ars (unless the service
requirement is amended) to provide care a minimbidDdours per week, as a
primary care physician or psychiatrist in a fedgrdesignated HPSA in
Mississippi. The 40 hours must be performed duniognal office hours, or
hours which best suit the needs of the communitgl,raay not be performed in
less than four (4) days a week. A weekly schedulst be included in all
waiver requests. It is recommended that each pantg its own legal
representation in preparation of the contract.

102.02 The J-1 physician must be board eligible in hisfredd of practice and eligible

for Mississippi licensure.
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102.03

102.04

102.05

102.06

102.07

102.08

102.09

102.10

102.11

By regulation (Immigration and Nationality Act, asiended, section 214(k) (1)
[BU.S.C. (1184 (k) (1)]), the J-1 physician musintnence practice within 90
days of receiving a waiver.

The J-1 VISA physician must agree in writing thatdr she will begin
employment within 90 days of receiving a waiverg anstatement from the J-1
VISA physician regarding planned commitment to¢benmunity should be
provided.

The Department of State and Immigration and Natatbn Services will be
notified if a J-1 physician is found not to havpaged or not be practicing
medicine a minimum of 40 hours per week in thetiocafor which the
recommendation was made.

MSDH must be notified when the J-1 physician dagsreport for duty or
leaves the practice site for whatever reason.

The employer and/or J-1 physician must notify MS@fHbreach or termination
of contract.

For the statutorily-required 3 years, there candehanges to the contract that
would result in the J-1 physician leaving the adrapon site and treating the
patients he/she has agreed to treat in the magneecdupon, unless the contract
of resulting transfer has been approved by the MSDH

The contract should not state commencement or atiquirdates. Itis a
tentative contract based on the application beppya@ved through MSDH, U.S.
Department of State and Immigration and NaturabraServices.

A non-competition clause or any provision that mutg to limit the J-1
physician’s ability to remain in the area upon ctetipn of the contract term is
prohibited by regulation.

The contract may include a liquidation clause,ibuttot required by MSDH.
However, any clauses that would require the J-Siglgn to pay a sum to the
employer for experience gained on the job or ferdHl physician remaining in
the area after the contract has ended are notedlow

Include in all employment contracts the followimgarmation:
- guaranteed 3-year base salary
- benefits
- insurance

- field of practice, practice site name and addfesd0 hours for at least
4 days per week, not including travel and on-galkt days and hours
on site, if multiple sites.

- leave (annual, sick, continuing medical educatimiidays)

- commencement date begins within 90 days of récéip-1 visa waiver
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103

- statement that amendments shall adhere to StdtEederal J-1 visa
waiver requirements

RECRUITMENT:

103.01

103.02

103.03

103.04

103.05

The medical facility must provide evidence thatestAvenues, regionally and
nationally, to secure a physician not bound by2tyear home residence
requirement have been undertaken over a periotlleést the six (6) months
prior to preparing/signing a contract.

Recruitment efforts must include regional and metl@rint advertising stating
the position available and the practice site |arati

Copies of ads submitted must show the publicataie.dOn-line ads must show
the dates the ad was on-line.

Ads run at the time of or after preparation of tbatract are not usable.
Advertising bill and payment receipts may be ineldd

Include copies of recruitment firm contracts, ipépable.

Documentation required, in response to nationalrsuent advertisements.
Copies of at least four (4) certified letters todmal schools.

Copies of CVs/resumes submitted in response taitecent efforts.

Names of non-foreign physicians applying and/cemviewed and detailed
justification on reasons not hired.

Priority hire must be given to physicians othemtldal physicians (presumably
H-1Bs) who apply for the waiver job and are quadlifi The employer must
show that hiring a J-1 physician is a last resort.

In addition to items 1, 2, 3, and 4, the sponsohieglth care facility is required
to publish a legal notice in their local newspagped a state newspaper of
general circulation in accordance with the follogvfiormat. The Proof of
Publication of this notice must be submitted with Site Predetermination
Application.

On , 200__, (name of J-1 sponsoringtigaiequested that the
Mississippi Department of Health support a J-1 VM&ver of the two-year
foreign residency requirement of (physician namegxchange for (Primary
Care or Specialty Care) health services to (hammdérserved area), an
underserved area of the state, if approved by tBe Department of State.

Copies of the letter of support and/or oppositimmavailable from the
sponsoring facility, on the Mississippi Departmehtealth’s Web Site
(www.MSDH.state.ms.us), or by request from the &we Office of Rural
Health and Primary Care, Mississippi Departmertiedlth, and P.O.Box 1700,
Jackson, MS 39215-1700. Any interested party sheubmit their letter to the
address above by (date).
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104 PROHIBITIONS:

104.01 MSDH will not consider recommendations under tHefeing circumstances:

1.

7.

Preliminary determinations over the telephone podinal review of the
Site Predetermination being completed.

Medical facilities located in those counties whale a part of the
Appalachian Regional Commission are not eligiblestruit primary care
J-1 VISA physicians through this Conrad State 30\Msa Waiver
Program, with the exception of psychiatrists anecggists.

Requests from areas/populations that have becodiyesésved due to
sufficient placement of physicians, unless a presfiprecommended J-1
physician has left the area or for replacemendcéll physicians who have
discontinued practice in a designated area. Ebaggtcircumstances will
be reviewed on a case-by-case basis.

More than two (2) site predetermination applicasiper employer each
federal fiscal year.

A request for a J-1 physician who'’s last IAP-66 &agired more than 210
days prior to the time the site predeterminatiopliaption request is
submitted.

Requests from an employer who is a former J-1 ghgrsicurrently
fulfilling his/her required 3-year obligation.

A waiver for a relative or acquaintance of the evgpl.

105 TRANSFERS:

105.01 The following guidelines and procedures apply farVISA physicians
transferring from one HPSA to another, from oneaargation to another, or
within the same HPSA. A “Transfer Notification Roris included in this
application packet. A minimum two year commitmbwptthe J-1 VISA
physician to practice in the new site is required.

1.

4.

Mississippi State Department of Health

The proposed transfer site must meet all of thgglelity and program
requirements. Completion of a Site Predeterminatipplication will be
required for those transferring to a HPSA (if e same HPSA) or to a
new sponsoring facility organization.

The foreign physician shall make no plans for agfer or moving of
personal possessions until the PCO has reviewddraagproved the
request.

The J-1 physician retains sole responsibility fotifying their current
employer of the intent to transfer, and paymerdrof financial penalty
caused by a breach of contract, as determinedebgribinal or current
employer or as specified in their employment casttra

If the foreign provider is being retained by thegoral employer, and is
being transferred to another HPSA to better sdrgedsidents of
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Mississippi, the new community's population to @atiratio must exceed
the 3000:1 threshold requirement, and need fofdieegn provider in the
community must be documented.

a. Responsibility of the J-1 VISA Physician:

Notify the Office of Rural Health and Primary Caiewriting, of the
intent to transfer, detailing the reason for tlesfer; and a statement
acknowledging agreement to the proposed tran$fappiicable.

Provide the Office of Rural Health and Primary Caith the new
practice site, address, telephone number, emplbogers of work,
and proposed date of transfer; and

The new site must meet all requirements of the rRmgsuidelines.
b. Responsibility of First Employer:

Provide a letter to the Office of Rural Health &rimary Care
releasing the J-1 VISA physician from employmentj/ar

Provide an explanation for transfer or terminatdmontract.
c. Responsibility of Second Employer:

Provide a letter to the Office of Rural Health &mimary Care of the
intent to employ the J-1 VISA physician;

Provide the Office of Rural Health and Primary Carth a copy of
the employment contract; and

Provide in writing, with documentation, that thexngite meets the
eligibility requirements in the Mississippi J-1 ¥i$Vaiver Guidelines
and the federal agency sponsoring the J-1 visaeraiv

5. For the foreign physician transferring from anotsiate to a HPSA in
Mississippi, the following must be provided:

a. A Site Predetermination Application must be cormgaet|f an
approval is provided, a complete J-1 Visa Waivealigption must be
submitted, to include a four (4) year employmenmnitcact.

b. The foreign provider must obtain a Mississippi neatllicense prior
to commencing practice.

106 FOREIGN PHYSICIANS RELEASED DUE TO TERMINATION, MUT UAL
RELEASE, OR DEATH:

106.01 The PCO must be informed in writing by the sponspemployer of the
following circumstances:

1. the sponsoring employer determines that thereasoreable cause to
terminate the employment contract of a foreign lex
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2.

3.
4.

the employer and foreign provider mutually agrethtorelease from
employment;

there are no funds to reimburse the foreign provioletheir services; or

there is a loss due to the death of the foreigriden.

106.02 PCO will assist, in a limited way, the sponsorimgpdoyer and foreign
physician in resolving termination disputes. HoegWPCO will assume no
position in the dispute.

106.03 PCO will assist, in a limited way, the foreign piaer in securing another
position in the state.

107 NATIONAL INTEREST WAIVER (NIW) LETTER REQUESTS:

107.01 The following policies apply to foreign medical @gians applying for
National Interest Waiver Letter Recommendationke Dffice of the State
Health Officer maintains the responsibility withire state of recommending
and processing, through its Office of Rural Healtldl Primary Care, NIW
requests.

1.

Mississippi State Department of Health

The facility or geographical area in which the fgrephysician’s
placement has occurred must be currently desigrestedMississippi
health professional shortage area (HPSA) by the MIEIifice of Rural
Health and Primary Care.

A current letter of support from the health fagildr medical provider who
has sponsored the original J-1 or H1-B Visa Wamast be provided
which indicates that the foreign physician placentas resulted in an
acceptable or satisfactory condition to supporidlesery of primary care
services.

A statement must be provided, dated and signetidforeign physician,
that he/she agrees to meet the original obligatidrise employment
contract entered as PL 106-95 does not changetligh physician’s
obligation of the original contract terms.

In the event that the foreign physician requesamyjW support letter has
completed the original contract terms, the terntedian items 1 and 2
must be met for consideration of a NIW supporelett

The NIW support letter will be addressed to thetgmtho requests the
letter, either the individual foreign physiciantbe designated
representative.

A NIW support letter will not be provided when airastances present
that a foreign physician has transferred to a vettekother than the
original placement without notification to the MSDH

In addition to items 1 through 5, if applicablel physicians that
completed service obligations in another state biBphysicians must
provide a letter of support from the interestedegoment agency that
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sponsored the foreign medical graduate. The stpgtter should state
that the foreign medical graduate’s service wabénpublic interest and
that his/her placement resulted in acceptabledisfactory) conditions to
support the delivery of primary or specialty care.

8. In addition to items 1 through 5 and 7, J-1 phsisifrom another state or
H1-B physicians seeking NIW letters must providpsart letters from
the new sponsoring facility, as well as the locadimal community for
the placement.

9. Physicians from another state or H1-B physicianstmeceive approval
for NIW recommendation through the Office of that8tHealth Officer.

CERTIFICATION SECTION

| certify that | have read and fully understand tiwens and conditions of the Mississippi Conrad
State 30 J-1 Visa Waiver Program Guidelines.

Signature, Applying Physician Date

| certify that | have read and fully understand tiwens and conditions of the Mississippi Conrad
State 30 J-1 Visa Waiver Program Guidelines.

Signature, CEO, Sponsoring Medical Facility Date
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MISSISSIPPI Conrad State 30
J-1 VISA Physician Application Instructions

PURPOSE
To allow physicians to apply for the Physician Vi¢a Waiver under the Mississippi Conrad State-30 J
Visa Program.

INSTRUCTIONS
Application may by completed by applying physiciappnsoring medical facility, or assigned legal
representative.

Section A (MSDH Office of Rural Health and Primary Care Cover Letter)

Applicant should prepare and submit a cover latidr applicable items in 1 through 7 below. Thei€Hf
of Rural Health and Primary Care cover letter stidid provided on employing facility’s official
letterhead (letterhead should contain address,gphomber and FAX number if facility has a fax numbe
of employing facility).

6. A complete description of the program or activitywhich the foreign-trained provider will be
engaged, and proposed office hours available teah@munity.

7. Name of doctor and medical specialty; name andilmtaf last educational/training program where
provider obtained degree; and country of origin.

8. Complete address of practice location(s) includitiget address, city and telephone number. If the
physician is to practice at multiple locationseparate practice (work) schedule is to be provided
each individual practice site.

9. Certification that the facility or practice whehetJ-1 physician will work must have been operation
at least (6) months. Evidence should include tigness license and occupancy permit and staffing
list.

10. If this application is for a specialist also inctutthe following in the cover letter: a section pdavg
the information required in Section O of this apation packet “Addendum for Specialist” for the
applicable specialist category.

6. Please submit with the Site-Predeterminationliéafion: A signed copy of the “Mississippi Conrad
State 30 J-1 Visa Waiver Program Guidelines”, geeil by the executive of the sponsoring medical
facility and applying physician. Signed copies oade that you have read and understand the
requirements of the J-1 physician’s waiver sercimmmitment, and that the employer will structure
the J-1 physician’s practice so as to facilitae dHl's compliance with these requirements.

7. Federal regulations allow states to utilize RLétots to recommend placement of a J-1 provider at
facility that is not located in a HPSA. Howevere flacility must provide proof that 25% of
individuals being served by the facility resideaiilPSA. Facility must identify HPSA and provide

patient origin data covering the previous 12 mompiisod as proof. The placement must still result i
a provider to population ratio of at least 3000 heater.

SECTION B (Mississippi J-1 VI SA Site Predetermination Application Form)
CEO or Facility Representative must certify Sited&termination Form.
Applicant must provide the following on the Sitee®etermination Form:
Current HPSA Designation;

Indicate J-1 Program Applying For;

J-1 Visa CONRAD STATE 30 Application Instructions
Page 35 of 39



Indicate Type of Practice;

Provide Name and Address of Practice Site and NarmdeAddress of Sponsoring Medical Facility (if
different from Practice Site);

List Current Staffing Level Of Practice Site (ingie what medical staff providers are at site);

List Each Position potentially to be filled Withlal VISA Holder (include Specialty area of practice
and approximate date needed);

Provide Name, Title and Telephone No. Of Contacs&e

Indicate if prospective foreign-trained providemsre than 210 dayeut-of-statu$ with Immigration
National Service; and

Submit a copy of physician resume, board certificainformation, federal IAP-66 forms (readable

copies for each year in J-1 status (from emhé present)), and tentative employment contract.

Facility CEO or Facility Representative must initial items A-G on the Site Predetermination Form
to assure the following:

A.

Acceptance of all patients regardless of thbility to pay. *Provide written adopted and dated
organizational policy.

Implementation of a schedule of discounts idlirgl fee scale for patients whose income is under
200% of the federal poverty level. A copy of thiglislg fee schedule must be posted in a conspicuous
place in the waiting area for all patients to ggaplicant must submit a copy of sliding fee scald a
provide instructions for interpretation. Slidingefeot required for specialist placements.

. Acceptance of Assignments of Medicaid and MadidPart B. Applicant must enclose Verification

from Medicaid and Medicare.

The provision of a service continuum that imiels comprehensive primary and/or mental health care
Applicant must submit documentation.

. The provision of appropriate arrangements éooadary, tertiary and after-hours care. Applicanst

submit documentation.

Funds are currently available to support identifiedition(s), including support personnel. The
proposed salary for the J-1 physician must be coaly@to U.S. physicians in the geographical area.

. Attempts to recruit an American citizen for the ifioa(s) listed have failed to date but remain

ongoing. Applicant must submit documentation odewce of recruitment efforts during the six-
month period preceding the date of the applicatienyecruitment ads from newspapers, national
publications (required), medical school contadis, e

Applicant must provide this additional information in accordance with the “Requirement Section”
of the Site Predetermination Form:

1.

2.

A description of the unmet need in the community access barriers which are unique to théssite
service area; and how the foreign provider wills$gtand reduce the unmet need. (Note: Pediatric,
specialists and obstetrical requests should beafgptecthat population.)

A description of the current health care resouncéle area, i.e., primary care clinics, hospitals,
number of full-time equivalent primary care phyaits by name and specialty and number of hours

available to patients. This information is vitaldetermining FTE providers.
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3. Provide three or more support letters from locatpcing physicians, support letters from area
hospital administrator(s), and three or more supptters from community leaders.

4. Information regarding size and nature of curpeattice, utilization data, how the J-1 physional
be utilized (e.g. J-1 will replace retiring or defpay physician); provide information regarding édv
of public service rendered by the employing ertityinclude percentage of practice spent serving
Medicaid, Medicare and/or indigent patients, respely).

5. Submit copy of audited or personal financialesteents documenting viability of the employing
entity to support placement.

Section C (Certification of Compliance with MS CONRAD STATE 30 J-1 Visa Waiver Program)
Applying Physician and CEO of sponsoring medicallify must sign and date. Applicant must also
submit signed copy d#lississippi CONRAD STATE 30 J-1 Visa Waiver Program Guidelines.

Section D (Notarization of Attestation Compliance with No Objection Requirement)
Applying Physician must sign and date and have footarized.

Section E (Notarization of Physician Attestation of None Relation/Acquaintance)
Applying Physician must sign and date and have footarized.

Section F (Notarization of Employer Attestation of None Relation/Acquaintance)
CEO, Sponsoring Medical Facility must sign and daté have form notarized.

Sections G (Mississippi CONRAD STATE 30 J-1 Visa Complete Application Packet)

Please provide an original and two (2) copies eMississippi J-1 Visa Waiver Programs Site-
Predetermination Application Form (Sections A through F of this Applicatioahd the information
listed below assembled in the following orderA cover letter and Table of Contents must bevidet.
Each section should be separated by a tab. Eastduodl copy of the application should be boundhvt
two-prong clasp placed horizontally at the tophaf pageThe USIA File Number must be included on
all pages

The items listed in 1 through 28 below are requiredo be submitted to the MS Office of Rural
Health and Primary Care:

1. The MSDH, Office of Rural Health and Primaryr€aover letter from sponsoring/submitting
entity, with original signature, on the facilitystterhead, and G-28, if appropriate. Office of
Rural Health and Primary Care cover letter forreatiplate is provided iBection A of the
Application Packet.

2. The Mississippi J-1 Visa Waiver Programs Siteeletermination Application (Sections A
through F) and all of the documentation requiredHhgyform.

4. Verification that Sponsoring Medical Facility actepssignment of Medicaid and Medicare.

4, Mississippi State Department of Health’'s MisgigsConrad State 30 J-1 Visa Waiver Program
Guidelines (Signed and dated; Original signatuegsiired.)

5. Two copies of the US Department of State DateS{blank copy at their website.)

6. Readable copies of J-1's IAP-66 forms for aaar in J-1 status (from entry to the present).

Foreign trained provider must not have been “otgtafus” for more than 180 days since
receiving a visa.
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10.

11.

12.

13.

14.

16.

17.

17.

18.

19.

20.

21.

22.

23.

24,

CV, including Social Security Number.

Copy of notarized, dated, executed tentativgleyment contract (See “Employment Contract”
Section of Guidelines for minimum requirements.)

Documentation of employer’s regional and natioeeruitment efforts (See “Recruitment
“Section of Guidelines for minimum requirements).

Proof of current HPSA designation. If sponsgnrinedical facility is not located in a HPSA (see
item #7 Section A- Cover Letter Template for suksiais requirements).

Three or more letters of community supponfltdommunity leaders, three or more support
letters from local physicians, and support letfewe hospital administrators serving area.
Depending on the # of physicians serving the seraiea, additional support letters from local
physicians may be requested by of Office of Ruredlth and Primary Care.

Three or more letters of recommendation frioosé who know the J-1 physician’s qualifications.

Qualifications’ Information (copies of diplomdisenses, board certification). Also include groo
of board certification for Mississippi or proof application submission.

Proof of facility’'s existence (business licengccupancy permit, phone book listing, etc.) et
documentation may be required.

List of all psychiatrists or primary care physicdn the area, their fields of practice, and number
of hours available to patients within the serviceaa

If application is requesting placement of a spé&stigbrovide listing of all specialists in same
specialty in service area, their number of houeslable to patients within the service area, and
include information on the proposed specialistemraf pattern. and a section providing the
information required in Section O of this applicatipacket “Addendum for Specialist” for the
applicable specialist category.

1-94.
Certification of Compliance with Mississippi Conrad State 30 J-1 Visia Waiver Program.

Notarized Attestation that there is no objection by home country to waiver (See Section
101.16 of Guidelines). The guidelines are in Section P of this application packet.

Notarized attestation by applying physician that applying physician and employer and
staff were not acquainted or related prior to his/her application (Section E of
Application).

Notarized attestation by employer that employer and staff were not acquainted or related
with the applying physician prior to his/her application (Section F of Application).

Copy and Proof of Legal Notice Publication regarding intent to apply for J-1 Visa Waiver
(see Section H of Application).

Certification of Compliance with Mississippi Conrad State 30 J-1 Visa Waiver Program
Policy for Charges for Health Care Services (see Section | of Application).

Notarized USIA Exchange Visitor Attestation form (see Section J of Application).
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25. Notarized USIA Employer Attestation form (see Section K of Application).

26. Certification of Compliance with Mississippi Conrad State 30 J-1 Visia Physician
Verification of Employment (see Section L of Application).

27. Certification of Compliance with Mississippi Conrad State 30 J-1 VISA Physician
Transfer Notification Form (see Section M of Application).

29. Completed USIA Return Address label form.

Section N (US Department of State Submission Requirements)

Applicant should read and comply with US Departradritate requirements on page regarding
submitting US Department of State Data Sheet an®Def@&rtment of State processing fee. Applicant
should view US Department of State website foriteta

Section O (Addendum for Specialist)
Provide required information for specialty categibigpplication is for placement of specialist.

Section P (Mississippi CONRAD STATE 30 J-1 Visa Program Guidelines)
Applying Physician and CEO of sponsoring medicallity must sign and date. Applying Physician and
CEO should make copy of guidelines and maintainteir reference and file.
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